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THEMATIQUES — TOPICS 





Culture Brokerage and Advocacy in Urban Hospitals: 
The Impact of Native Language Interpreters 


Joseph M. Kaufert* 
John D. O'Neil 
William W. Koolage 


- This paper examines advocacy functions performed by Cree and 
Saulteau language-speaking interpreters working in two urban hospitals 
providing tertiary medical care to Native Canadians from northern com- 
munities. It will focus upon the roles played by medical interpreters in 
representing individual patients in tertiary care settings and their 
emerging involvement in representing the interests of remote northern 
communities in the urban health care system. 


In their role as paraprofessional case workers in urban hospi- 
tals, medical interpreters represent the interests of individual Native 
clients. Medical interpreters were also observed to assume the role of 
advocates for northern communities through: (a) working as contact 
persons and informants for patients and urban migrants from remote can 
munities; (b) providing feedback to urban-based clinicians and adminis- 
trators about client perceptions of primary care services in northern 
communities; and (c) serving as unofficial spokespersons for reserve 
communities in dealing with health related issues such as development of 
water and sewage facilities and band control of primary care services. 


1. Method 


The research program was designed to examine broadly the roles 
played by interpreters within urban hospitals, their contribution to 


*This paper is a summary of a talk given at the GIRAME meeting of 
December 13, 1985. 
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the medical care, and the occupational stresses associated with their 
work. 


Over an eighteen month period, participant observation and 
analysis of videotaped clinical consultations were utilized to develop 
an inventory of roles and situational contexts characterizing the work 
of Native interpreters in urban hospitals. Primary methodological ap- 
proaches include: (a) a task analysis of interpreter/patient encounters 
in two urban hospitals over a one year period; (b) a stratified sample 
of 100 sets of interviews with clinicians, patients and interpreters 
before and after medical encounters; (c) content-analysis of a subsample 
of video-recorded consultations involving interpreters, clients and 
patients; and (d) collection of life historical data on career patterns 
and personal experience in cultural brokerage. Description of the role 
of urban medical interpreters in individual patient-centred and com- 
munity-oriented advocacy utilized case examples derived from this corpus 
of data. 


2. Interpreting and Advocacy for Individual Patients 

During our preliminary investigation of the problems experienced 
by northern native patients evacuated to souhtern urban hospitals, we 
were impressed by the pivotal roles played by Native Canadian inter- 
preters as advocates for individual patients. In working with individual 
patients, it became clear that medical interpreters functioned as: (a) 
direct linguistic translators; (b) cultural informants providing explan- 
ations of Native culture and language to administrators and profession- 
als in urban hospitals; (c) biomedical interpreters explaining bio- 
medical concepts and hospital organizational structure to Native 
patients; and (d) as patient advocates representing the interests of the 
individual Native patients. 


a. The interpreter's role as language translator frequently cor- 
responds with the health care system's definition of the function of the 
interpreter as providing a conduit or channel through which biomedical 
concepts are translated into linguistically appropriate terms. 


Misunderstandings arose between health care practitioners and 
interpreters when the former view the latter's role as simply that of a 
‘pragmatic translator'. Many health care workers became frustrated when 
they felt the interpreters were censoring or inadequately translating a 
patient's reply. Since the clinicians did not speak Algonkian (Cree, 
Saulteau), Inuktitut, Dene, or Siouan, they had no way of knowing that 
the interpreters were establishing rapport, putting the patient at ease, 
or finding culturally appropriate analogies for complex western scien- 
tific terminology and concepts. Clinicians and administrators did not 
always recognize that the involvement of interpreters added a signi- 
ficant role to clinical encounters that directly influenced the overall 
social and cultural context of diagnosis and treatment. Examples of 
attempts to define the interpreter's role in terms of narrower language 
translation functions were observed in situations in which they were 
asked to find an equivalent concept in Cree or Saulteau for an anatomic- 
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al term or physiological process. Although in some cases appropriate 
terms do exist in Native languages, the interpreters often found it 
necessary to move beyond the direct translation of the concept to ex- 
plain the function of an organ or describe a procedure in lay language. 


The most effective collaboration between language interpreters 
and health care workers in translation involved a model of shared con- 
trol over clinical communication in which both participants share in 
building a therapeutic relationship and establishing communication with 
the client. (Bloom 1966). 


b. The second major role performed by interpreters involves 
explaining the linguistic and cultural perspective of the Native patient 
and the environmental perspective of remote northern communities to 
clinicians and administrators in urban hospitals. For example, an in- 
terpreter may explain why translations of biomedical concepts may be 
unacceptable from a cultural standpoint. 


As an intermediary, the interpreter is supposed to provide the 
clinician or administrator with objective information about the Native 
patient's culture and community background. Information about the pa- 
tients and their environment are assumed to be directly translated, ra- 
ther than altered to reflect the agenda of the patient or interpreter. 
As cultural informants, interpreters explained to clinicians the signi- 
ficance of considering patient's home environment in achieving complian- 
ce. 


c. Interpreters also act as intermediaries in facilitating infor- 
mation flows between clinicians, patients and their families by explain- 
ing biomedical concepts and providing information about the organiza- 
tional structures of urban hospitals. 


This role involves sensitizing patients to the hospital milieu, 
explaining procedures, patient education, and obtaining meaningful in- 
formed consent. Although this type of function primarily involves 
translation of biomedical knowledge, interpreters must link their know- 
ledge of health care procedures and human physiology with parallel know- 
ledge of indigenous language and culture. An example of this function 
was observed in a situation in which an interpreter attempted to provide 
health education for a diabetic patient by referring to more familiar 
animal anatomy and making analogies between metabolic processes in- 
fluencing a diabetic's diet and familiar mechanical processes such as 
maintaining a gas and oil balance for outboard motors. 


d. Although the other three roles played by Native language in- 
terpreters in urban hospitals all entail elements of advocacy, their in- 
volvement in direct representation of the interests of the individual 
Native patient constitutes a visible form of advocacy. 


As patient advocates, the interpreters were often faced with con- 
flicts between their role as health system employees and their invol- 
vement in representing patient interests. The conflicts were illustrated 





Digitized by the Internet Archive 
in 2022 with funding from 
University of Alberta Libraries 


https ://archive.org/details/culturebrokerageOOkauf 


in two cases in which meaningful consent was required for a procedure 
which the patient could not understand or accept within the context of 
their cultural values. Two cases were documented in which interpreters 
had been involved in attempting to explain the rationale for pacemaker 
implants. In these cases, the patients had difficulty understanding the 
function of the pacemaker and had a cultural aversion to having a 
foreign body implanted. In one case, interpreters were asked in after 
the pacemaker had actually been implanted. In another, the interpreter 
was involved in prospectively explaining the procedure prior to obtain- 
ing informed consent from the patient. 


In the first case, the failure of the clinician to communicate 
the nature of the male patient's cardiological problem and the function 
of the pacemaker before performing the implantation made it necessary 
for the interpreter to represent the interests of the less powerful 
Native patient rather than the therapeutic objectives of the clinician. 
In the process of trying to explain the risks and benefits of the pace- 
maker to the patient retrospectively, the interpreter moved from a role 
of language and cultural translation to one of direct advocacy for the 
patient when the patient insisted that the pacemaker be removed. In the 
second case, the patient's "consent" to the procedure depended on the 
trust relationship established by the interpreter. The patient requested 
that the interpreter stay with them throughout the pacemaker implanta- 
tion and explain all aspects of the procedure. 


In terms of concept of cultural brokerage described by Paine 
(1971), this involvement of interpreters in advocacy may entail loyalty 
conflicts. In one situation, the interpreter may be called upon to 
represent the interests of the individual or community. In other situa- 
tions the interpreters were called upon to maintain biomedical defini- 
tions of a situation and thereby sustain the organizational or profes- 
Sional perspective of the hospital. 


3. Coammmity Advocacy Functions Among. Urban Medical Interpreters 

In addition to advocacy on behalf of individual northern clients 
within urban hospitals, Native language interpreters were also observed 
to perform the additional function of representing the interests of 
entire northern communities. This added function was significant because 
in some situations, urban-based regional, provincial or national Native 
organizations have difficulty gaining access to health care contexts for 
the purpose of representing their constituent rural cammunities. In 
these situations medical interpreters were able to augment the work of 
regional and provincial Native organizations by using their informal 
networks to gain information about health policies and articulate the 
concerns of their home communities. 


a. This work in community liaison frequently began through work 
representing the interests of an individual patient. An example of the 
role of hospital-based interpreters as urban contact persons was 
observed in a case in which they worked with both band council and re- 
presentatives of the urban welfare system to find housing and income 
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support for the family of a teenage patient with renal failure. The pa- 
tient and her family migrated to the urban centre from a reserve comu- 
nity on the Ontario border in order to initially receive dialysis. 
Following a transplant operation, the family needed to facilitate conti- 
nuous medical monitoring during the period of highest likelihood of tis- 
sue rejection. 


Community liaison functions performed by urban health interpre- 
ters are of increasing importance because larger numbers of Native 
patients with chronic disease problems require technologically sophistic- 
ated treatment in urban centres for extended periods. In working with 
the family of the renal patient, the interpreters functioned as inter- 
mediaries between the community leaders and the urban welfare system. At 
an individual level, the interpreters explained basic features of urban 
living to the family and became involved in helping the family to search 
for appropriate housing. Interpreters were directly involved in attemp- 
ting to clarify the eligibility of the client family who did not have 
treaty status by dealing directly with members of the band council and 
with representatives of four different urban agencies. As the interpre- 
ters attempted to clarify the ambiguous and conflicting messages about 
the family's eligibility from the band leaders, city income maintenance 
workers, and representatives of urban based Native family service organ- 
izations, they moved into more direct political advocacy by raising the 
possibility of publicizing the case in the media. 


b. The second type of community advocacy function involved 
medical interpreters in the role of representing the concerns of remote 
Native communities about local primary care services and the system of 
referral and evacuation to urban tertiary care centres. 


Interpreters became involved with the case of a pediatric patient 
who was evacuated from the community with an acute infection where mem- 
bers of the community felt there had been inadequate treatment and re- 
ferral at the primary care level. Working through their informal net- 
works and work-related contacts with clinicians and administrators 
serving the reserve, interpreters were able to communicate the com- 
munity's concern about current practice in the nursing station. Using 
their informal networks to contact representatives of the community, the 
interpreters were able to convey more accurate information on the 
patient's medical condition and remedial measures which were being 
taken. In serving as a clearing house for information about health- 
related situations in remote Native communities through their informal 
networks, interpreters provide a significant but informal source of 
advocacy. 


c. The third advocacy function performed by interpreters of 
behalf of remote communities involves communicating rural northern pers- 
pectives on policy-related issues such as economic development and admi- 
nistrative autonomy. Although regional and provincial Native organiza- 
tions officially represent the perspective of reserve and unorganized 
communities in policy-making in the areas of economic development and 
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local administration, these issues also become primary foci of discus- 
sion in the informal networks of urban Native people working in adminis- 
trative and helping professions. Interpreter involvement in health- 
related issues associated with community development and local autonomy 
was observed in their participation as members of advisory boards for 
health and social service agencies. 


Pressure from some communities for increased financial and admi- 
nistrative control over primary medical care services has resulted in a 
further involvement for medical interpreters (O'Neil 1986). Urban- 
based interpreters were asked to serve as consultants by both the bands 
and medical administrators in developing two demonstration projects 
through which reserve communities have received special grants to 
develop locally administered primary care centres. A related issue in- 
volving community control of services was observed in the involvement of 
hospital-based interpreters in initiatives directed at improving the 
system of child welfare and foster home placement. Native medical inter- 
preters have served as intermediaries between Native families and the 
child welfare system. Furthermore, in public policy forums considering 
ways for restructuring the system to make it more responsive to the 
cultural perspective of the Native family, medical interpreters have 
become directly involved in speaking for the policy perspective of urban 
and rural Native communities. 


A final example of Native interpreters' involvement in political 
advocacy for rural communities was documented in their response to com- 
plaints from band ieaders and individual clients about the lack of 
cultural awareness among the staff of a rural community hospital serving 
several reserve communities. Interpreters became involved in communi- 
cating the communities’ concern to the provincial health bureaucracy and 
acting as consultants in helping the community hospital to establish 
interpreting and advocacy services. 


Conclusion 


The involvement of urban-based medical interpreters in advocacy 
functions on behalf of individual patients and remote communities has 
direct implications for the emergence of interpreter/advocates as a new 
health profession. However, the extension of their roles in cultural 
brokerage and advocacy also involves the potential for role conflict. 
Specifically, several interpreters indicated that they experienced 
cross-pressures and dissonance in attempting to combine their role as 
health system employees with their roles as advocates for individual 
patients and communities. Given the obvious need and value of these im- 
portant advocacy functions, accommodations must be made by medical ins- 
titutions which minimize these conflicts and promote the expanded and 
extended use of interpreter/advocates in health care for Native people 
in Canada. 
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